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immigrant families have had since the 2016 presidential
election and owing to changes in local, state, and national
policies.6,8
The study by Eskenazi et al5 offers a window into the short-
term mental health and physical health consequences for Latinx
adolescents born in the United States of national immigration
policy and rhetoric that threatens the ability of families to re-
main together. An estimated two-thirds of the people who are
undocumented in the United States identify Mexico and/or
Central America as their region of origin. However, 16% iden-
tify Asia and another 3% to 6% each identify Africa; the Carib-
bean; Europe, Canada, or Oceania; and South America as their
regions of origin.15 While lessons learned from families from
1 global region of origin may inform our understanding, it is pru-
dent to partner with specific communities to identify their
strengths, perceived vulnerabilities, and needs for support.
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Challenges and Opportunities for Tobacco Control Policies
in the 21st Century
Samir Soneji, PhD; Thomas A. Wills, PhD
Taxation is one of the most effective means of tobacco con-
trol, but tobacco companies often argue that imposing or rais-
ing taxes on cigarettes will be counterproductive. Guindon and
colleagues1 analyzed the case
of British American Tobacco
(BAT) in Chile and concluded
that increased cigarette prices
and nonprice tobacco control policies were associated with a
reduction in cigarette smoking initiation. Their analyses sug-
gest that higher cigarette prices—in this case, the result of BAT’s
own pricing policy—were associated with reduced hazards of
smoking initiation among youths and counter the notion com-
monly advanced by the tobacco industry that taxation in-
creases black market sales. These data from a unique natural
experiment contribute to a substantial body of evidence on the
effectiveness of tax and price policies together with advertis-
ing and marketing restrictions for reducing tobacco use, an im-
portant public health goal of our time.2,3 In addition, the study
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highlights several important challenges facing 21st-century
tobacco control efforts.
Although taxation reduces demand for tobacco, espe-
cially among youths, raising the tax rate can be politically
challenging. In the United States, for example, the federal tax
rate on cigarettes has remained constant since 2009 at $1.01
per pack. The Obama Administration proposed a $0.94 in-
crease in the federal tax rate in 3 consecutive years, but each
attempt failed to garner sufficient congressional support
despite projected benefits to population health from the non-
partisan US Congressional Budget Office. Resistance to taxes
typically comes from tobacco-growing states, which have high
rates of smoking; however, their populations are the ones that
would benefit most from reductions in smoking.4
When governments raise tax rates for cigarettes, they do
not necessarily reinvest the increased revenue back into smok-
ing prevention and cessation efforts. In 2011, for example,
individual states in the United States spent only 3% of the to-
bacco tax revenue and Master Settlement Agreement pay-
ments on tobacco control and prevention activities.5
Tobacco taxation is not just a national issue but also a glob-
al issue. Globally, only 32 countries (10% of the world’s popu-
lation) tax cigarettes at the World Health Organization recom-
mended level of 75% or more of the retail price.6 In addition,
most of the countries that do this (21 of 32 countries) are high-
income countries. Smaller taxes help keep the price of cigarettes
lower in low-income countries compared with middle- and high-
income countries. For example, the mean prices of a pack of
cigarettes in low- and middle-income countries in 2016 were
virtually identical: $1.94 in low-income countries and $1.95 in
high-income countries. However, middle-income countries lev-
ied a mean of $2.35 in taxes (55% of pack price), whereas low-
income countries levied a mean of $1.15 in taxes (37% of pack
price). Low tax rates and infrequent increases in tax rates have
contributed to continued affordability of cigarettes, especially
in low- and middle-income countries, which will be facing
public health crises of their own because of health costs from
cardiovascular disease and cancer.6
However, even when countries increase taxation, to-
bacco companies have increased the price of premium brands
and absorbed the tax increase on the lowest-price brands.7 This
pricing strategy enables smokers to switch from premium
brands to lower-price brands, which may appeal to lower-
income and price-sensitive smokers.
The study by Guindon et al1 questions the veracity of an
argument commonly promoted by the tobacco industry—
that price increases through taxation will lead to contraband
tobacco product trafficking.8 This argument by the industry
is based on unreliable internal analyses and does not prove to
be true empirically.9 For example, the level of cigarette smug-
gling was not associated with cigarette prices in Europe in the
late 1990s,10 and few smokers evaded the tax increase in
California in 1999, instead continuing to purchase cigarettes
in their usual manner.11 Even if black-market sales occur after
a tax increase, legal sales return to pretax levels after approxi-
mately a year.12 In Chile, BAT created the price increase itself
and found any temporary increase in contraband sales suffi-
ciently acceptable that it continued to increase prices. Pre-
sumably then, BAT would have found a similar price increase
from taxation equally acceptable.
The rapid increase of new products, such as electronic ciga-
rettes (e-cigarettes), presents new regulatory challenges.
Effective e-cigarette regulation, along with marketing bans and
minimum sales-age laws, would discourage adolescents and
young adults from using e-cigarettes, which have been linked
to smoking onset and respiratory disease.1,13,14 However, these
policies would still enable adult smokers to possibly use them
for cigarette smoking cessation. Most countries do not regu-
late e-cigarettes; countries that regulate them mostly use
nonprice regulations and not taxation. However, taxation
could prove to be a viable regulatory tool because higher
e-cigarette prices lower e-cigarette use among youths.15 The
e-cigarette industry and vaping associations argue that taxa-
tion would harm adult smokers and local businesses by rais-
ing the price of e-cigarettes. However, regulatory agencies could
simultaneously reduce youth e-cigarette use through market-
ing restrictions and sufficiently high taxation and help adult
cigarette smokers quit by offering free or heavily subsidized
cessation aids that have proved to be effective (eg, pharma-
cotherapy). If governments can garner the political will to
implement comprehensive nonprice and price tobacco con-
trol policies and invest the tax revenues to help smokers quit,
we may witness further progress in reducing the burden
of tobacco-associated disease.
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Association of Cannabis Legalization and Decriminalization
With Arrest Rates of Youths
Rosanna Smart, PhD; Mark A. R. Kleiman, PhD
In this issue of JAMA Pediatrics, a study by Plunk et al1 using
evidence from 4 states that legalized cannabis and 7 states that
decriminalized cannabis found that legalization of cannabis
significantly reduces arrests
for possession of cannabis for
adults but not for minors. In
contrast, decriminalization
policies lead to significantly lower rates of arrest for posses-
sion of cannabis (on the order of –75%) for both age groups.
Although this result is perhaps unsurprising, it stands in
contrast to prior work.2
The study adopts a difference-in-differences framework,
estimating policy effects using within-state variation in ar-
rest rate levels before and after the policy change, controlling
for national trends and a variety of state-level factors. This gen-
eral method has been widely used for evaluating the effects
of recent cannabis policy changes in the United States.3,4 The
approach is appropriate for offering causal insights under the
key identifying assumption that arrest rate trends in states that
did and did not pass policy changes would have evolved simi-
larly in the absence of those changes. The authors do not for-
mally test this assumption, but they include controls for state-
specific linear time trends to account for unmeasured constant
time-varying state-specific factors. Whether or not this serves
to appropriately control for preexisting differences (vs con-
founding the dynamics of policy effects),5 it would be helpful
to show longer preimplementation trends among the decrimi-
nalizing and legalizing states.
There may be some other concerns with potential over-
fitting (eg, the ratio of observations to parameters appears to
be about 6 to 1),6 underestimated SEs given few treated units,7
or giving Alaska the same weight as California in the model.
However, the descriptive figures convincingly show that re-
ported juvenile arrest rates for possession of cannabis did not
experience the same sharp decline after legalization of adult
possession of cannabis as followed decriminalization of
cannabis for all ages.
Accepting these findings at face value, what are the policy
implications? It has been taken for granted that “legalization”—
allowing the creation of a (state) lawful market—is a more radi-
cal step than mere “decriminalization,” which merely re-
duces the legal penalties for individuals who use cannabis.
The new finding complicates that analysis by showing that
legalization (for adults only) has a smaller (perhaps zero) as-
sociation with arrests of persons younger than 21 years, while
decriminalization (for everyone) has a large association.
Because arrests of youths are especially likely to damage the
life prospects of those arrested, this is a problem worth
pondering, and remedying.
Ironically, very young users—whose cannabis use is most
likely to lead to problems later in life—are more or less shielded
from the effect of criminal penalties by their status as juve-
niles; a juvenile arrest or even a juvenile-court finding of
lawbreaking (not, technically, a conviction) does not create a
criminal history, and secure placement (ie, incarceration in
juvenile jail) is increasingly rare. However, once an indi-
vidual turns 18 years of age (in most states), that person counts
as an adult for criminal-justice purposes. That leaves him or
her in the worst of all possible worlds: too young to be
allowed to possess cannabis but too old for juvenile-justice
treatment. This scenario seems perverse, especially in view of
the well-established research finding that decriminalization
has no measurable association with the prevalence or inten-
sity of cannabis use at any age.8,9
On its face, that finding seems surprising; why should
increasing the legal risks of an activity not tend to discourage
that activity? To this conundrum there are 2 answers, both
perhaps valid.
First, the risk of arrest per use incident is astoundingly
small,10 although it can accumulate to a significant risk
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